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Dear Holder:

I want to thank you for your ongoing diligence in report-

ing unclaimed property to the State of Maine. During the

past year we have been very successful in reuniting

owners with their lost funds, and holders were relieved

of the expenses of carrying these accounts on their

books as well as any additional liability. We continue

to improve our technology to facilitate the electronic

filing of your report. By filing electronically, we can

all save time and reduce expenses. Please follow

the simple step-by-step instructions on page 2

to complete your current report electronically.

If you need additional assistance, visit our web site

at www.maine.gov/treasurer/ and click on the unclaimed prop-

erty “bone” icon, or email us at state.treasurer@maine.gov 

Maine’s Unclaimed Property Law is a win-win-win!

1. Businesses win because you are relieved of the expense and the liability of carrying the

unclaimed property on your records;

2. Consumers win because the Treasurer of State safeguards the unclaimed property for

them until they or their heirs claim it;

3. Taxpayers win because until we locate the owner, the value of the property is used 

to fund schools, roads and health care and therefore benefits all of us, not just the 

chance possessor.

The Office of the Treasurer wants to assist you in any way we can, and we welcome your

feedback. Please don’t hesitate to call with your questions and suggestions.

Sincerely,

Dale McCormick

State Treasurer
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Filing Electronically 
Is As Easy As 1 • 2 • 3*
1 Download and install the Holder Reporting Software and User’s Manual from Wagers & Associates:

www.wagers.net/hrs.

2 Follow the instructions to transfer, import, or enter your owner information, as well as print your
owner notification letters for easy mailing. (Excel spreadsheets can be imported using the
instructions found in “Appendix E” of the User’s Manual.)

3 File your report electronically using any of the following methods:

• Email: unclaimed.property@state.me.us

• Mail: CD or 31/2" diskette to:
State Treasurer, Dale McCormick
Unclaimed Property Division 
39 State House Station
Augusta, ME  04333-0039

(Sorry, we cannot accept magnetic tapes)

• Internet transfer: ftp://www.state.me.us/
incoming/treasury/UP-Reports
(Call us for specific instructions on FTP transfers.)

Remember to Mail your remittance check along with 
the signed and notarized Holder Report Form (verification) 
found on either page 8 of this booklet or step 4 of the 
Holder Reporting Software to our address above.

To Request an Exemption

❍ Mail or fax your written request to Unclaimed Property Manager 
at least 90 days prior to report due date

❍ State the reason you cannot file electronically at this time

❍ Indicate your intention of filing electronically next year

*All holders reporting more than 10 items must file their reports electronically or request an exemption.
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FILING YOUR UNCL
REPORT IS AS 

1 9

STATE OF MAINE

OWNERS OF UNCLAIMED PROPERTY

Page Total

UP-1A 4/02

Owner Name

Last Known Address
Social Security

Amount

Account Number
Date of

Property

and Beneficiary (if applicable)
[Number & Street

or Federal Tax ID Remitted

Certificate Number Last
Code

[Last, First, Middle Initial]
City, State & Zip]

Number

Policy Number
Activity

(See Page 15)

A computer printout with the required information is acceptable,

and must be accompanied by an electronic file.

Try to locate the owners of the Unclaimed Property that
you are holding. You can do this by sending a letter to the
owner at the owner’s last known address during the legal
notification period (also called the Owner Notification
Period), which is not more than 120 days or less than 60
days before the report is filed. For example, for reports due
on November 1, attempt to locate the owners between
July 1 and September 1. An Owner Notification sample
letter is provided on page 6.

2
July 1, YEAR

Sandy Jones (Owner Name)

123 Main Street

City Name, State USA 12345

RE:  (Property Description)

We are holding unclaim
ed property of at le

ast $50 due to the person listed above. The owner

may claim
 this property by contactin

g us at th
e address an

d/or phone number liste
d below:

Holder Information: Company Name

Address

Phone Number

If we do not hear from you before (insert the last date by which the company can remove

items for refunds before reporting to the State), the law requires us to submit this property

to the State Treasurer’s Office. The State Treasurer will hold this property forever or until the

owner claims it.

Sincerely,

Unclaimed Property Dept.

PLEASE SIGN BELOW TO ACKNOWLEDGE OWNERSHIP OF THE ABOVE LISTED FUNDS

Signed

Date

Street Address (Include Number)

City

State

Zip Code
County

Action to be taken: (PLEASE CHECK ONE)

❍  Reissue Check 

❍  Update Account

❍  Close Account and Send Check
❍  Other (explain)

(original is / is not enclosed)
(passbook is / is not enclosed) (passbook is / is not enclosed)

______________________________

______________________________

Comments__________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

July 1, 2002 - June 30, 2003 July 1, 2003 - September 1, 2003 November 1, 2003
(120 days before filing - 60 days before filing)

January 1, 2003 - December 31, 2003 January 1, 2004 - March 1, 2004 May 1, 2004
(120 days before filing - 60 days before filing)

REPORTING PERIOD HOLDERS TRY TO LOCATE OWNER REPORT & REMITTANCE DUE
(NOTIFICATION PERIOD)

ALL HOLDERS (EXCEPT LIFE INSURERS)

LIFE INSURERS

FORM CAN BE FOUND ON PAGE 9.
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▼

Identify the Unclaimed Property to be filed with the
State Treasurer. This includes any type of outstanding
checks, savings and checking accounts inactive for 
3 years, unclaimed wages, dividends, credit balances,
gift certificates not redeemed within 3 years, and other
property as described on pages 15-16.

▼

Unclaimed Property Time Line

��� 

� � � 

GETTING STARTED
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LAIMED PROPERTY
EASY AS 1 •2 •3

HOLDER PROPERTY DORMANCY REPORTING LAST ACTIVITY NOTIFICATION REPORT &
TYPE TYPE PERIOD PERIOD DATE PERIOD REMIT DUE

Corporation Unclaimed 1 Year 7/1/02 – 6/30/03 7/1/01 – 6/30/02 7/1/03 – 9/1/03 11/1/03
Wages

Retailer Unredeemed 3 Years 7/1/02 – 6/30/03 1/1/99 –12/31/99 7/1/03 – 9/1/03 11/1/03
Gift Certificates

Life Insurer Matured 3 Years 1/1/03 – 12/31/03 1/1/00 –12/31/00 1/1/04 – 3/1/04 5/1/04
Policy Benefits

Financial Dormant 3 Years 7/1/02 – 6/30/03 7/1/99 – 6/30/00 7/1/03 – 9/1/03 11/1/03
Institution Accounts

Corporation Uncashed 15 Years 7/1/02 – 6/30/03 7/1/87 – 6/30/88 N/A 11/1/03
Travelers Cks.

EXAMPLE (A)
If you are a corporation and have identified payroll checks dated 7/1/01 – 6/30/02 that remain uncashed,
you should report them as unclaimed property for the reporting period 7/1/02 – 6/30/03. You should attempt
to notify the payee of the check at the last known address between 7/1/03 and 9/1/03. If these attempts fail,
you must remit the face amount of each unclaimed payroll check with the report you file on 11/1/03.

EXAMPLE (B)
If you are a life insurer and have identified matured policy benefits dated 1/1/00 – 12/31/00 that remain
uncollected, you should report them as unclaimed property for the reporting period 1/1/03 – 12/31/03.
You should attempt to notify the insured/beneficiary at the last known address between 1/1/04 and 3/1/04.
If these attempts fail, you must remit the policy value with the report you file on 5/1/04.

If you are filing for the first time, the report should include all property dated prior to June 30, 2000.

Send report and funds to the
Office of the State Treasurer. All
holders must file by November 1,
except Life Insurers must file 
by May 1. Checks should be made
payable to Treasurer, State of Maine.

3
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HOLDER REPORT FORM

AP-1  4/02

REGISTERED OR INCORPORATED) 

EQUIVALENT EMPLOYEES)

NEGATIVE REPORTS ARE NOT REQUIRED                      ALL DOCUMENTS AND PAPERS SUBMITTED ARE CONFIDENTIAL

YEAR

INFORMATION ABOUT HOLDER1. Holder Name ____________________________________ Division Name (if any) _______________________________________

(YOUR  COMPANY NAME)2. Holder Street Address ____________________________________ Tax ID # __________________________________  

(YOUR COMPANY ADDRESS)

(FEDERAL EMPLOYER IDENTIFICATION NUMBER)

City ______________________________ State ____ Zip ______________ Phone (_______)______________________

3. Contact Person______________________________ Title __________________________________________________

(NAME AND TITLE OF PERSON WHO SUPPLIED INFORMATION FOR FILLING OUT FORM)

4. State of Incorporation ________ 4a. Date of Incorporation ____________ 4b. Type of Business __________

(STATE WHERE YOUR BUSINESS IS

(DATE YOUR BUSINESS WAS INCORPORATED)

(DESCRIBE WHAT YOUR BUSINESS DOES)

5. # Employees __________________ 5a. Annual Sales/Premiums ____________ 5b. Total Assets ________________

(FILL IN THE NUMBER OF FULL-TIME

(FROM YOUR MOST RECENT TAX RETURN)

(FROM MOST RECENT YEAR-END BALANCE SHEET)

6. Does this report include (A.) All branches and divisions? ❍ Yes   ❍ No (B.) All subsidiaries? ❍ Yes   ❍  No

7. Select one that best describes Holder: ❍ Subsidiary (STOCK OWNED BY PARENT COMPANY) ❍ Division (SECTION OF CORPORATION) 

❍ Publicly Traded (STOCK HELD BY PUBLIC) ❍ Private (STOCK NOT TRADED PUBLICLY)

❍ Sole Proprietorship, Partnership (NO STOCK / MOST SMALL BUSINESSES)

INFORMATION ABOUT PROPERTY YOU ARE HOLDING For Reporting Period_________to_________

INTANGIBLE PROPERTY (FOR EXAMPLE:  DORMANT BANK ACCOUNTS, OUTSTANDING CHECKS, UNCLAIMED WAGES, CREDIT BALANCES, UNUSED GIFT CERTIFICATES)

8a. Total Number of Reported Items 

# __________________________

8b. Total Dollar Amount Reported

$ __________________________

TANGIBLE PROPERTY (FOR EXAMPLE:  SHARES OF STOCK OR MUTUAL FUNDS, CONTENTS OF SAFE DEPOSIT BOXES)

8c. Number of Shares of Stock or Mutual Funds

__________________________

8d. Number of Safe Deposit Box Contents/Safekeeping Items
__________________________

(THESE ITEMS MAY BE DELIVERED TO THE STATE NO SOONER THAN 120 DAYS AFTER FILING THE REPORT)

DATA DELIVERY FORMAT How is your data included?    ❍ email ____________ ❍ diskette ❍ CD-ROM

(DATE)

VERIFICATION
State of __________________________ County of______________________________                                          

I,____________________________________, swear that I have prepared, or have caused to be prepared, and

have examined this report as to property presumed unclaimed under the Uniform Unclaimed Property Act.

I am duly authorized to execute this verification by the holder and by law. To the best of my knowledge and

belief said report is true, correct, and complete.
Signature ______________________________________ Title ____________________________ Date________________

Subscribed and sworn to before me on this _____________________day of ______________________ , ________

Notary Public ________________________________________________My commission expires __________________

OFFICE USE ONLYHID ______________________SUFFIX __________________

CK AMT__________________DATE ____________________
DO YOU NEED MORE TIME? (SEE PAGE 18)

STATE OF MAINE • OFFICE OF THE TREASURER • UNCLAIMED PROPERTY DIVISION • 39 STATE HOUSE STATION • AUGUSTA, ME 04333-0039

PHONE (207) 624-7470 • FAX (207) 287-6842 • TOLL-FREE IN MAINE 888-283-2808 • E-MAIL STATE.TREASURER@STATE.ME.US

▼
▼

▼

Property Types:
Important Dates & Deadlines
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QUESTIONSFREQUENTLY ASKED

For more definitions of terms, refer to the Glossary on page 17.

Q. What is Unclaimed Property?

A. All intangible property unclaimed by its owner
for a specific period of time, called a dormancy
period. Unclaimed property may include: 
dormant savings and checking accounts,
unclaimed wages, dividends, credit balances 
and any type of outstanding checks. (For a 
more detailed list, see pages 15-16.)

Tangible property may include contents of safe
deposit boxes or items left in safekeeping.

Q. Why does Maine have an 
Unclaimed Property Law?

A. • To protect the property rights of the 
owner and to reunite the owner with 
the property.

• To relieve the holders of the expense 
and liability of carrying the property.

• To provide a centralized search location 
for citizens.

Q. What attempts are made by the State 
to find the rightful owner?

A. Once the property has been reported to the state,
the State Treasurer searches for the owner by
publishing names of owners with $250 or more.

The State Treasurer uses other outreach
opportunities including the Internet, fairs and
malls. State legislators are an important part of
owner outreach. The State Treasurer serves as
the custodian until the property is claimed.

Q. Do I need to file my report electronically?

A. If you have more than 10 items to report, you
must file electronically or request an exemption.
(See page 2.)

Q. Who is a Holder?

A. All business entities that possess or have custody 
of unclaimed property.

Q. What happens if a holder does NOT report 
unclaimed property?

A. A holder who fails to report, pay or deliver property
within the time prescribed by law may be assessed
18% interest from the date the property should have
been reported. In addition, the state may impose
penalties of $200-$1,000 per day.

Q. Is there a minimum amount?

A. No. Businesses must report all unclaimed property,
no matter how small. The State Treasurer safeguards
the property forever.

Q. Do I need to include the detail (names, 
addresses, social security numbers, and 
amounts) for aggregate items?

A. If you have the detail, please include a copy with
your report. This will save you time and effort later
when items are claimed.

Q. What if my business sold gift certificates or gift
cards that have never been redeemed?

A. Gift certificates and gift cards are reportable 3 years
after December 31st of the year in which they
were sold. If it is non-expiring, then the amount
unclaimed is 60% of the face value. If there is an
expiration date or a service charge, then 100% of
the price paid by the purchaser is unclaimed.

Q. When should I report money orders?

A. Money orders issued by a bank are presumed
unclaimed if uncashed 3 years after date of issue. 
All other money orders are presumed unclaimed 
after 7 years. 
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July 1, YEAR

Sandy Jones (Owner Name)123 Main Street
City Name, State USA 12345

RE:  (Property Description)

We are holding unclaimed property of at least $50 due to the person listed above. The owner

may claim this property by contacting us at the address and/or phone number listed below:

Holder Information: Company Name
Address
Phone NumberIf we do not hear from you before (insert the last date by which the company can remove

items for refunds before reporting to the State), the law requires us to submit this property

to the State Treasurer’s Office. The State Treasurer will hold this property forever or until the

owner claims it.

Sincerely,
Unclaimed Property Dept.

PLEASE SIGN BELOW TO ACKNOWLEDGE OWNERSHIP OF THE ABOVE LISTED FUNDS

Signed

Date

Street Address (Include Number)

City

State

Zip Code County
Action to be taken: (PLEASE CHECK ONE)❍ Reissue Check 

❍ Update Account ❍ Close Account and Send Check ❍ Other (explain)

(original is / is not enclosed) (passbook is / is not enclosed) (passbook is / is not enclosed)
______________________________

______________________________

Comments__________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

OWNER NOTIFICATIONSAMPLE LETTER

Notification letters must be sent for any property valued at $50 or more. The letters

must be sent no more than 120 days or less than 60 days before the report is filed.



REPORTING FOR OTHER STATES

Filing One Report

If you are a business located in the State of
Maine, you can file one Unclaimed Property
Report with the Maine
State Treasury even if you
are holding the property of
owners who live in other
states. Maine State
Treasury’s Unclaimed
Property Division will
forward the names of
out-of-state owners to
the appropriate states.
Maine has a reciprocal
agreement with the
following states: Arizona,
Arkansas, California, District
of Columbia, Florida, Idaho,
Kansas, Massachusetts, Missouri,
Montana, Nebraska, New Hampshire, North
Carolina, Ohio, Oklahoma, Rhode Island,
South Dakota, Utah, Virginia, Washington,
West Virginia, Wisconsin, and Wyoming.

Maine’s reciprocal reporting continues to
expand. Feel free to contact us for updates
on other states.

States not listed above may require you to
report to them directly. For instance, New York
and Delaware require that all owners with a
last known address in those states report to
them directly.

Here’s How

If you wish to file once with the Maine State
Treasury and have us forward your report to
the appropriate states, please do the following:

1 Use Maine’s HOLDER REPORT FORM (UP-1).

2 Use the abandonment period required by the state 
of the owner’s last known address. (Reference 
STATES’ DORMANCY PERIODS Chart on page 14.)

3 Group owners by state of last known address.

4 Notify the other state(s) of your intent to report to 
Maine. For a list of other state unclaimed property
offices, visit www.naupa.org.

States with which
Maine has a reciprocal
reporting agreement.

7
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HOLDER REPORT FORM

UP-1  7/03

REGISTERED OR INCORPORATED) 

EQUIVALENT EMPLOYEES)

NEGATIVE REPORTS ARE NOT REQUIRED                      ALL DOCUMENTS AND PAPERS SUBMITTED ARE CONFIDENTIAL

YEAR

INFORMATION ABOUT HOLDER

1. Holder Name ____________________________________ Division Name (if any) _______________________________________
(YOUR  COMPANY NAME)

2. Holder Street Address ____________________________________ Tax ID # ___________________________________  
(YOUR COMPANY ADDRESS) (FEDERAL EMPLOYER IDENTIFICATION NUMBER)

City ______________________________ State ____ Zip ______________ Phone (_______)_______________________

3. Contact Person______________________________ Title __________________________________________________
(NAME AND TITLE OF PERSON WHO SUPPLIED INFORMATION FOR FILLING OUT FORM)

4. State of Incorporation ________ 4a. Date of Incorporation ____________ 4b. Type of Business __________
(STATE WHERE YOUR BUSINESS IS (DATE YOUR BUSINESS WAS INCORPORATED) (DESCRIBE WHAT YOUR BUSINESS DOES)

5. # Employees __________________ 5a. Annual Sales/Premiums ____________ 5b. Total Assets ________________
(FILL IN THE NUMBER OF FULL-TIME (FROM YOUR MOST RECENT TAX RETURN) (FROM MOST RECENT YEAR-END BALANCE SHEET)

6. Does this report include (A.) All branches and divisions? ❍ Yes   ❍ No (B.) All subsidiaries? ❍ Yes   ❍ No

7. Select one that best describes Holder: ❍ Subsidiary (STOCK OWNED BY PARENT COMPANY) ❍ Division (SECTION OF CORPORATION) 

❍ Publicly Traded (STOCK HELD BY PUBLIC) ❍ Private (STOCK NOT TRADED PUBLICLY)

❍ Sole Proprietorship, Partnership (NO STOCK / MOST SMALL BUSINESSES)

INFORMATION ABOUT PROPERTY YOU ARE HOLDING For Reporting Period_________ to _________

INTANGIBLE PROPERTY (FOR EXAMPLE:  DORMANT BANK ACCOUNTS, OUTSTANDING CHECKS, UNCLAIMED WAGES, CREDIT BALANCES, UNUSED GIFT CERTIFICATES)

8a. Total Number of Reported Items # __________________________

8b. Total Dollar Amount Reported $ __________________________

TANGIBLE PROPERTY (FOR EXAMPLE:  SHARES OF STOCK OR MUTUAL FUNDS, CONTENTS OF SAFE DEPOSIT BOXES)

8c. Number of Shares of Stock or Mutual Funds __________________________

8d. Number of Safe Deposit Box Contents/Safekeeping Items __________________________
(THESE ITEMS MAY BE DELIVERED TO THE STATE NO SOONER THAN 120 DAYS AFTER FILING THE REPORT)

DATA DELIVERY FORMAT How is your data included?   ❍ email ___________   ❍ 3.5” diskette ❍ CD-ROM
(DATE) 

VERIFICATION

State of __________________________ County of______________________________                                          

I,____________________________________, swear that I have prepared, or have caused to be prepared, and
have examined this report as to property presumed unclaimed under the Uniform Unclaimed Property Act. 
I am duly authorized to execute this verification by the holder and by law. To the best of my knowledge and
belief said report is true, correct, and complete.

Signature ______________________________________ Title ____________________________ Date_________________

Subscribed and sworn to before me on this _____________________day of ______________________ , _________

Notary Public ________________________________________________My commission expires __________________

OFFICE USE ONLY

HID ______________________SUFFIX __________________ CK AMT __________________              {notary seal}

DATE ________________                 DO YOU NEED MORE TIME? (SEE PAGE 18)

STATE OF MAINE • OFFICE OF THE TREASURER • UNCLAIMED PROPERTY DIVISION • 39 STATE HOUSE STATION • AUGUSTA, ME 04333-0039
PHONE (207) 624-7470 • FAX (207) 287-6842 • TOLL-FREE IN MAINE 888-283-2808 • E-MAIL STATE.TREASURER@MAINE.GOV

If email, your email address: __________________________________________________________



9

ST
A

TE
 O

F 
M

A
IN

E
O

W
N

ER
S 

O
F 

U
N

CL
A

IM
ED

 P
R

O
P

ER
T

Y

P
a
g

e
 T

o
ta

l
U

P
-1

A
 4

/0
2

O
w

n
e
r 

N
a
m

e
L
a
s
t 

K
n

o
w

n
 A

d
d

re
s
s

S
o

c
ia

l 
S

e
c
u

ri
ty

A
m

o
u

n
t

A
c
c
o

u
n

t 
N

u
m

b
e
r

D
a
te

 o
f

P
ro

p
e
rt

y

a
n

d
 B

e
n

e
fi

c
ia

ry
 (

if
 a

p
p

li
c
a
b

le
)

[N
u

m
b

e
r 

&
 S

tr
e
e
t

o
r 

F
e
d

e
ra

l 
T
a
x
 I

D
 

R
e
m

it
te

d
C

e
rt

if
ic

a
te

 N
u

m
b

e
r

L
a
s
t

C
o

d
e

[L
a
s
t,

 F
ir

s
t,

 M
id

d
le

 I
n

it
ia

l]
C

it
y
, 

S
ta

te
 &

 Z
ip

]
N

u
m

b
e
r

P
o

li
c
y
 N

u
m

b
e
r

A
c
ti

v
it

y
(S

e
e
 P

a
g

e
 1

5
)

A
 c

o
m

p
u

te
r 

p
ri

n
to

u
t 

w
it

h
 t

h
e 

re
q

u
ir

ed
 in

fo
rm

at
io

n
 is

 a
cc

ep
ta

b
le

,
an

d
 m

u
st

 b
e 

ac
co

m
p

an
ie

d
 b

y 
an

 e
le

ct
ro

n
ic

 f
ile

.



10

INSTRUCTIONS FOR REPORTING SECURITIES/STOCKS

8 Enter the number of shares being reported for the 
shareholder.

F Number DTC/PHYSICAL SHARES: Enter the total number
of shares reported in DTC or physical form.

G Number DRP/STATEMENT SHARES: Enter the total
number of shares reported in a Dividend Reinvestment
Plan (DRP) or statement form.

H PAGE TOTAL: Enter the total number of shares reported
on the current page.

I REPORT TOTAL: Enter the total number of shares reported
(last page only).

Registration of Securities

All securities must be registered in Maine’s nominee name,
Katahdin & Co., using the Tax ID number 16-1674447.

Remittance of Securities

A DTC (Depository Trust Company) transfer is required for
delivering unclaimed securities that are book-entry eligible 
(BEE). A DTC transfer may be performed by depositing
shares to DTC #0954 for credit to account #AUZF0233702. 

All other securities should be delivered as follows:

Mutual Funds
ACS Unclaimed Property 
Clearinghouse 
260 Franklin St, 11th Floor
Boston, MA 02110
ATTN: Mutual Fund Dept.

All detail pages must be included with the holder report
filed with the State Treasurer’s Office. A summary MUST
be faxed to 617-722-9660, ATTN: Custody Department, at
least two days prior to the deposit or delivery.  For more
information, please call State Client Liaison at 617-722-9659.

Stock Certificates & DTC Dep
Agent Bank # 26017

New York NY 10271-
120 B
Mellon Security Trust Company

roadway FL 13
0002

ATTN: Mike Visone

The Report of Unclaimed Securities is

Used to Report and Remit:

• Common Stock • Bonds/Debentures
• Stock Warrants • Mutual Funds
• Preferred Stock • Partnership Units
• Restricted Stock
• Dividend Reinvestment Plans (DRPs)
• Any other security-type property that has    

been considered unclaimed.

Any monetary-type property, even if it is
related to a security (for example, dividends),
should be reported on the OWNERS OF
UNCLAIMED PROPERTY form, page 9.

Please Type or Legibly Print Your Report.

A HOLDER NAME: Enter the holder’s name as
it appears on the Holder Report Form (UP1).

B TAX ID NUMBER: Enter the holder’s tax
ID number. Use this number on all related
correspondence.

C REPORT YEAR: Enter the year for which
the report is being filed.

D PAGE: Enter the page number of the
report (for example, 1 of 2).

E COLUMN ENTRIES: All shaded areas are
for Department use only.

1 Enter the property code. (Refer to the 
table on page 15.)

2 Enter the CUSIP number for the 
security being reported.

3 Office use only.

4 Enter the issue name of the security
being reported.

5 List the last name, first name, and 
middle name (if known) of the 
shareholder being reported, and the 
complete last known address, even if 
that address is known to be invalid.

6 Enter the shareholder’s Social Security
number.

7 Enter the shareholder’s last activity date 
(for example, the date of the last cashed 
check or other communication).

Denise C Ducharme

Denise C Ducharme

Denise C Ducharme

Denise C Ducharme

Denise C Ducharme



R
EP

O
RT

 O
F 

U
N

CL
A

IM
ED

 S
EC

U
R

IT
IE

S

11

U
P

-1
B

 7
/0

3

A
 

H
o

ld
er

 N
am

e:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

D
ep

o
si

t 
To

: D
T

C
 #

09
54

, A
cc

o
u

n
t 

#A
U

Z
F0

23
37

02
, A

g
en

t 
B

an
k 

#2
60

17

B
 

Ta
x 

ID
#:

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
C

 
R

ep
o

rt
 Y

ea
r:

 _
__

__
__

__
__

__
__

__
__

__
__

__
_ 

D
 

P
ag

e_
__

__
o

f_
__

__

1
2

3
 

4
 

5
 

6
 

7
 8

P
ro

p
e
rt

y
 

C
U

S
IP

 
O

ff
ic

e
 U

s
e
 

Is
s
u

e
 N

a
m

e
O

w
n

e
r’

s
 N

a
m

e
 a

n
d

 
S

o
c
ia

l 
S

e
c
u

ri
ty

 
L
a
s
t 

A
c
ti

v
it

y
 

R
e
m

it
te

d

E
 

C
o

d
e
 

N
u

m
b

e
r 

O
n

ly
 

L
a
s
t 

K
n

o
w

n
 A

d
d

re
s
s
 

N
u

m
b

e
r 

D
a
te

 
S

h
a
re

s

1
 

1

2
 

2

3
 

3

4
 

4

5
 

5

6
 

6

7
7

8
8

9
9

1
0

1
0

F
N

u
m

b
er

 D
T

C
/P

h
ys

ic
al

 S
h

ar
es

G
N

u
m

b
er

 D
R

P
/S

ta
te

m
en

t 
S

h
ar

es
H

P
ag

e 
To

ta
l

I 
R

ep
o

rt
 T

o
ta

l
(L

as
t 

P
ag

e 
O

n
ly

)
A

 c
o

m
p

u
te

r 
p

ri
n

to
u

t 
w

it
h

 t
h

e 
re

q
u

ir
ed

 in
fo

rm
at

io
n

 is
 a

cc
ep

ta
b

le
,

an
d

 m
u

st
 b

e 
ac

co
m

p
an

ie
d

 b
y 

an
 e

le
ct

ro
n

ic
 f

ile
.



12

INSTRUCTIONS FOR REPORTING SAFE DEPOSIT BOX CONTENTS

b) Corporate titles and the like should be entered 
exactly as adopted, except that the word “The”
should be placed at the end of the name line.

c) If a safe deposit box has two owners, the names of 
both must be shown with the relationship (for 
example, “trustee for,” “and,” “or,” etc.).

3 Enter the owner’s Social Security number.

4 Enter the last known address of the owner of the safe 
deposit box. If the safe deposit box has two or more 
owners, addresses that are not the same for each 
owner must be shown.

5 Enter the date the rental period expired on the safe 
deposit box, or in the case of safekeeping items, the 
date of the last contact with the owner.

6 Enter the name of the bank branch location where 
property was held. List the complete address 
including the zip code.

7 Enter the amounts still owing to the holder. These 
amounts might include unpaid safe deposit box rental 
charges, drilling fees, safekeeping costs, certified 
mailing costs, etc. DO NOT deduct any of these costs 
from any cash that may be in the box at this time.  
Following the Department’s auction of the contents, 
holders will be reimbursed by the state.

8 Enter an itemized description of the safe deposit box 
or safekeeping contents. The safe deposit box 
contents will be accepted or rejected based on the 
description provided. Use the following examples and 
guidelines in completing your descriptions:

a) one gold-colored ring with 2 clear stones
b) one pair screw back earrings, 

each with 1 ruby-like stone
c) one coin wrapper containing 

50 US pennies dated 1918-
1964 (if wrapper is empty, 
please so indicate)

d) one hand pellet-gun with black 
metal barrel 

All packages containing weapons 
MUST be clearly marked.

NOTE: One item per line of 
description.

How to Report:

The REPORT OF UNCLAIMED SAFE
DEPOSIT BOX CONTENTS is used to report
safe deposit box contents and safekeeping
items only. Please complete and mail with the
HOLDER REPORT FORM (UP-1).

When to Remit:

DO NOT send safe deposit box contents or
safekeeping items with the November report.
Tangible property held in a safe deposit box
or safekeeping may not be delivered until 120
days after filing the report. The Treasurer’s
Office will notify you in writing of its decision
to “accept” or “reject” each of the safe
deposit boxes or safekeeping items reported.
All boxes or items “accepted” are to be sent
in their entirety. All currency must be sent
intact (DO NOT deposit and issue a bank
check for currency amount).

Please Type or Legibly Print Your Report.

A HOLDER NAME: Enter the holder’s name as
it appears on the Holder Report Form (UP-1).

B TAX ID NUMBER: Enter the holder’s tax ID
number. Use this number on all related
correspondence.

C REPORT YEAR: Enter the year for which
the report is being filed.

D PERIOD COVERED: Enter the period
covered for this report.

E PAGE: Enter the page number of the
report (for example, 1 of 2).

F DETAIL ITEMS: All shaded areas are for
Department use only.

1 Enter the safe deposit box number or 
safekeeping location where the 
contents were held.

2 Enter the full name (last name first) of 
the owner(s) of the safe deposit box 
or safekeeping item.

a) Be sure to include information that 
would aid in identification, such as 
Jr., Mrs., etc., after the middle 
name or initial.
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March 2003 Dormancy Period Matrix

AL AK AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE NV NH NJ NM NY NC ND OH OK OR PA PQ PR RI SC SD TN TX UT VT VA WA WV WI WY

Savings 5 7 5 5 3 5 5 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 5 5 3 5 3 5 5 5 5 3 5 5 5 3 5 3 5 5 5 5 5 5 5 5 7 5 5

Checking 5 7 5 5 3 5 5 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 5 5 3 5 3 5 5 5 5 5 5 5 5 3 5 3 5 5 5 5 5 5 5 5 5 5 5

Non-bank Money Orders 5 7 7 7 7 7 5 5 7 7 7 7 5 5 7 3 7 7 7 7 4 3 7 7 7 5 7 7 7 7 7 7 7 7 7 7 7 7 5 NP 15 5 7 5 7 5 7 7 7 5 7 7 7

Certificates of Deposit 5 7 5 5 3 5 5 5 3 5 5 5 5 5 5 3 5 7 5 * 4 3 5 3 5 5 5 7 3 5 3 5 5 10 3 5 15 5 5 3 5 6 5 5 5 5 5 5 5 5 7 5 5

Official Bank Checks/MO 5 7 5 5 5 5 5 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 5 5 5 5 3 7 5 7 3 5 5 5 5 * 15 3 5 5 5 3 5 5 5 5 5 5 5

Safe Deposit Boxes 5 1 1 5 3 5 10 5 3 3 2 5 5 5 5 3 5 7 5 3 4 7 5 5 NP 5 5 5 3 * 5 5 3 2 3 3 5 2 5 3 5 3 5 5 * 5 5 5 5 5 5 5 5

Travelers Checks 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 # 15 15 15 15 15 15 15 15 15 15 15 15 15 15

Life Ins Matured 5 2 2 3 3 2 5 5 3 2 5 2 2 5 3 2 3 7 3 3 4 3 5 3 5 5 3 5 3 2 3 3 3 3 3 3 2 3 5 3 7 2 2 4 5 3 2 5 2 2 3 2 2

Otherwise 5 5 5 3 3 5 5 5 3 5 5 5 5 5 3 3 3 7 3 3 4 3 5 3 5 5 3 5 3 5 3 3 3 3 3 3 5 5 5 3 7 3 5 4 5 3 5 5 5 5 3 5 5

ALL 5 5 5 3 3 5 3 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 3 5 3 5 3 5 3 5 3 3 5 5 5 3 7 3 5 5 5 3 5 5 5 5 3 5 5

Casualty 5 5 5 5 3 5 3 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 3 5 3 5 3 3 3 5 3 3 5 3 5 3 7 3 5 5 5 3 5 5 5 5 3 5 5

Utility Deposits 2 1 2 1 3 1 3 5 1 1 5 1 1 5 1 1 1 7 1 1 4 3 1 1 5 5 1 3 1 1 1 1 2 1 1 1 1 1 5 3 5 1 1 1 2 3 1 5 1 1 2 1 1

Utility Refunds 2 1 2 1 1 1 3 5 1 1 5 1 1 5 1 1 1 7 1 1 4 3 5 3 5 5 1 3 1 1 1 1 2 1 2 1 1 1 2 3 5 6m 5 1 2 3 1 5 1 1 2 1 6m

Dividends 5 5 3 5 3 5 5 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 7 3 5 5 5 5 3 5 3 5 5 5 2 5 5 5 5 3 5 3 5 5 5 3 5 5 5 5 5 5 3

Securities 5 5 3 5 3 5 5 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 5 5 3 5 3 5 5 5 3 5 5 3 5 3 5 3 5 5 5 3 5 5 5 5 5 5 3
Debt (private bonds) 5 5 5 5 3 5 5 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 5 5 3 5 3 5 3 5 3 3 5 3 5 3 5 3 5 5 5 3 5 5 5 5 5 5 5

Debt (government bonds) 1 1 5 1 1 1

Dissolution/Liquidation 2 1 1 1 6m 1 0m 5 2m 6m 1 0 0 2 1 1 1 7 1 1 2m 1 1 6m 5 2 1 2 1 1 1 1 6m 1 1 1 1 2 2 3 5 6m 1 1 0 3 1 2 1 1 1 1 6m

Fiduciaries 5 5 5 5 3 3 7 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 5 5 3 5 3 5 3 5 3 3 7 5 5 3 5 3 5 5 5 3 5 5 5 5 5 5 5

Wages 1 1 1 1 3 1 3 5 1 1 1 1 1 5 1 3 1 7 1 1 4 3 1 1 5 5 1 1 1 1 1 1 3 2 2 1 1 3 3 3 5 1 1 1 1 3 1 2 1 1 1 1 1

State Courts/Agencies 5 1 1 1 3 1 5 5 1 1 5 1 1 7 1 2 1 5 1 1 4 3 1 3 5 5 1 3 3 3 1 1 5 1 3 3 1 2 5 NP ex 1 5 1 1 3 1 5 1 2 1 1 1

Federal Courts/Agencies 5 1 1 NP NP 1 5 * 2 5 5 1 1 7 10 3 5 5 1 1 * 1 1 3 5 3 1 2 3 3 * 1 * 1 3 3 1 2 5 NP NA * 5 1 1 3 1 5 1 2 ex 1 1

Mineral Proceeds 5 5 5 5 3 5 3 5 3 5 5 5 5 5 5 3 5 ex 2 3 4 3 5 3 5 5 5 3 3 5 3 5 3 5 3 1 5 2 5 NP ex 3 5 5 5 3 5 5 5 5 5 5 3

All Other Property 5 5 5 5 3 5 3 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 5 5 3 5 3 5 5 5 3 3 5 3 5 3 5 3 5 5 5 3 5 5 5 5 5 5 5

IRA Keogh 5 5 5 3 3 5 3 5 3 5 5 5 5 5 5 3 5 7 5 3 4 3 5 3 5 5 5 5 3 5 3 5 3 5 3 3 7 5 5 3 5 3 5 5 5 3 5 5 10 5 3 5 5

Gift Certificate ex 5 5 ex 3 5 3 5 3 ex 5 5 5 5 3 3 5 7 3 3 ex 3 5 3 5 5 3 3 3 5 ex 3 5 ex ex ex 5 3 2 NP 5 3 5 5 5 3 5 5 ex 5 3 5 3

Credit Memos 5 5 5 3 3 5 3 5 5 ex 5 5 5 5 3 3 5 7 3 3 5 ex 5 3 5 5 3 3 3 * 3 3 3 * 2 3 5 3 5 NP 5 3 5 5 5 3 5 5 * 5 5 5 3

Vendor-Vendor Pymts 5 5 5 5 3 5 3 5 5 5 5 5 * * 5 3 ex 7 5 3 ex ex 5 3 5 5 5 5 3 5 3 3 5 5 2 ex 5 3 5 NP 5 3 5 5 5 3 5 5 * 5 5 5 5
Aggregate Amount 10 100 50 50 50 25 50 50 50 50 50 50 NP 25 50 25 100 100 50 50 100 100 50 100 100 50 50 25 50 <50 50 50 20 50 50 50 50 <50 # <1 50 50 <50<50 50 25 25 100 25 50 50 50

AL AK AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE NV NH NJ NM NY NC ND OH OK OR PA PQ RI SC SD TN TX UT VT VA WA WV WI WY

MONTH REPORT DUE:

Life Insurance 5 11 5 5 5 5 4 5 5 5 5 11 11 5 5 11 5 11 11 5 4 5 11 9 11 5 5 5 4 5 5 5 * 5 5 5 5 11 5 * 5 5 11 5 5 11 5 5 5* 11 5 11 11

All Others 11 11 11 11 11 11 4 * 11 5 11 11 11 * 11 11 11 11 11 11 10 11 11 10 11 11 11 11 11 11 11 11 * 11 11 11 11 11 5 * 12 11 11 11 5 11 5 5 11 11 11 11 11

Negative Report Y N Y N N N Y * Y Y N N Y Y Y Y N Y Y N Y Y N Y Y N N N Y N Y Y * N Y Y Y N N Y 8 Y N N Y* N N N Y Y Y N Y

MONTH PAYMENT DUE:  

Life Insurance 5 11 5 11 5 5 4 12 5 5 5 5 11 5 5 11 5 11 11 5 * 5 11 9 11 5 5 5 4 5 5 5 9 5 5 5 11 11 4 * 12 5 11 5 5 11 5 * 5* 11 5 11 11

All Others 11 11 11 11 11 11 4 * 11 5 11 5 11 * 11 11 11 11 11 11 * 11 11 10 11 11 11 11 11 11 11 5 * 11 11 11 5 11 4 * 12 11 11 11 5 11 5 * 11 11 11 11 11

Exceptions * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Y = Yes     N = No     NP = No Provision     Ex=Exempt     A = 6 months     * = Refer to State law for specific information %-if redeemable in merchandise only, report 60% of face value

IMPORTANT!  This matrix is only a guide.  Holders should refer to each state's law when reporting unclaimed property.
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Code Description Years

Account Balances
AC01 Checking Accounts 3
AC02 Savings Accounts 3
AC03 Matured CD or Savings Certificate *
AC04 Christmas Club Funds 3
AC05 Money on Dep to Secure Funds 3
AC06 Security Deposits 3
AC07 Unidentified Deposits         3
AC08 Suspense Accounts             3
AC09 Ira, Keogh 3
AC21 Other Accounts                3
AC50 Other Account Balances Owing  3
AC80 Non Interest Bearing Savings  3
AC81 Non Interest Bearing Club Acct 3
AC99 Aggregate Account Balances Due 3

Official Checks
CK01 Cashier’s Checks              3
CK02 Certified Checks              3
CK03 Registered Checks & Bank MO’s 3
CK04 Treasurer’s Check             3
CK05 Drafts                        3
CK06 Warrants – Uncashed State Checks 1
CK07 Money Orders – Non Bank       7
CK08 Traveler’s Checks             15
CK09 Foreign Exchange Checks       3
CK10 Expense Checks                3
CK11 Pension Checks                3
CK12 Credit Checks or Memos        3
CK13 Vendor Checks                 3
CK14 Checks Written Off to Income  3
CK15 Other Outstanding Official Checks 3
CK16 CD Interest Checks            3
CK17 Bills of Exchange             3
CK21 Other Checks                  3
CK99 Aggregate Uncashed Checks     3

Court Funds
CT01 Escrow Funds                  1
CT02 Condemnation Awards           1
CT03 Missing Heirs’ Funds          1
CT04 Suspense Accounts             1
CT05 Other Court Deposits          1
CT06 Public Aid Child Support Checks  1
CT09 Court Ordered Refunds         1
CT10 Restitution                   1
CT11 Bail Refund 1
CT21 Other Court/State/Municipal Gov 1
CT99 Aggregate Government Property 1

Code Description Years

Insurance
IN01 Individual Policy Benefits or Claims 3
IN02 Group Policy Benefits or Claim 3
IN03 Proceeds Due Beneficiaries    3
IN04 Proceeds from Matured Policies 3
IN05 Premium Refunds – Individual  3
IN06 Unidentified Remittances      3
IN07 Other Amounts Due Under Policy 3
IN08 Agent Credit Balances         3
IN09 Drafts Unpresented for Payment 3
IN99 Aggregate Insurance Property  3

Mineral Proceeds
MI01 Net Revenue Interests         3
MI02 Royalties                     3
MI03 Overriding Royalties          3
MI04 Production Payments           3
MI05 Working Interests             3
MI06 Bonuses                       3
MI07 Delay Rentals                 3
MI08 Shut-In Royalties             3
MI09 Minimum Royalties             3
MI99 Aggregate Mineral/Royalty Pyts 3

Miscellaneous
MS01 Wages, Payroll, Salary 1
MS02 Commissions                   1
MS03 Worker’s Compensation Benefits 3
MS04 Payment for Goods and Services 3
MS05 Customer Overpayments         3
MS06 Unidentified Remittances      3
MS07 Unrefunded Overcharges        3
MS08 Accounts Payable              3
MS09 Credit Balances/Accounts Receivable 3
MS10 Discounts Due                 3
MS11 Refunds/Rebates Due           3
MS12 Unredeemed Gift Certificates/Gift Cards  3
MS13 Unclaimed Loan Collateral     3
MS14 Pension & Profit Sharing Plans 3
MS15 Dissolution or Liquidation    1
MS16 Miscellaneous Outstanding Checks 3
MS17 Miscellaneous Intangible Property      3
MS18 Suspense Liabilities          3
MS99 Aggregate Miscellaneous Property       3

Property Codes with Dormancy Periods

* Automatically renewable CDs whose term is longer than
1 year are presumed abandoned at the date of maturity
following the 5th renewal. All others are 3 years.
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Code Description Years

Securities
SC01 Dividends                     3
SC02 Bond Interest Payments        3
SC03 Principal Payments            3
SC04 Equity Payments               3
SC05 Profits                       3
SC06 Funds Paid to Purchase Shares 3
SC07 Funds for Stocks & Bonds      3
SC08 Stock Returned by Post Office 3
SC09 Cash for Fractional Shares    3
SC10 Unexchanged Stock of Successor                 3
SC11 Other Certificates – Ownership 3
SC12 Underlying Shares             3
SC13 Funds for Liquidation of Stock 3
SC14 Debentures                    3
SC15 US Government Securities      3
SC16 Mutual Funds                  3
SC17 Warrants or Rights            3
SC18 Matured Bond Principal        3
SC19 Dividend Reinvestment Plans   3
SC20 Credit Balances               3
SC21 Distributions – Multi Fund A 3
SC22 Convertible Securities        3
SC23 Preferred Securities          3
SC24 Fixed Income Securities       3
SC25 Real Estate Based Securities  3
SC31 Cash for Unexchanged Shares   3
SC32 Stock Liquidation/Redemption  3
SC98 Stock and Related Cash        3
SC99 Aggregate Securities Related  3

Safe Deposit/Safekeeping
SD01 Safe Deposit Box Contents     3
SD02 Other Safekeeping Contents    3
SD03 Other Tangible Property       3
SD04 Unclaimed Loan Collateral     3
SD99 Other Safekeeping             3

Code Description Years

Trust Property
TR01 Paying Agent Accounts         3
TR02 Undelivered/Uncashed Dividends 3
TR03 Funds Held in Fiduciary Capacity 3
TR04 Escrow Accounts               3
TR05 Trust Vouchers                3
TR06 Pre-Need Funeral Plans        3
TR12 Other Trust Funds             3
TR21 Other Trust Property          3
TR99 Aggregate Trust Property      3

Utilities
UT01 Utility Deposits              1
UT02 Membership Fees               3
UT03 Refunds or Rebates            1
UT04 Capital Credit Distributions  3
UT05 Utility Gift Certificates/Phone Cards     3
UT50 Other Utility Monies Owing    3
UT99 Aggregate Utility Property    3

All Other Property
ZZZZ Properties Not Listed Above   3
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Abandoned or Unclaimed Property

Tangible or intangible property that is unclaimed by its
rightful owner after a significant period of time. (Does not
include real estate.)

Abandonment/Dormancy Period

The period of inactivity (usually 5 years) after which
property is considered unclaimed.

Activity

Action taken on property by the owner including making 
a deposit or a withdrawal, or a memorandum of correspon-
dence by the owner to the holder.

Aggregate Amount

The amount below which the holder need not include 
the name and address of the owner with the report. The
aggregate amount in Maine is $50.00.

Custodian

An individual or entity that holds property until it is
delivered to the rightful owner.  Most states’ laws make
the State the “custodian” of the unclaimed property.

Date of Last Activity

The date of the owner’s last activity on the property or the
owner’s contact with the holder.

Due Diligence

The degree of effort required by statute that a holder of
unclaimed property must use to find the rightful owner 
of property before the property is remitted to the State.
(See sample “Owner Notification” on page 6.)

Holder

The entity that controls unclaimed property until it is trans-
ferred to the owner or to the State on behalf of the owner.

Indemnification

An agreement that protects the holder from loss by
transferring the legal responsibilities to a third party
(the State).

Official Check

A check or written instrument for which 
a bank, financial organization, or business
association is directly liable; including but 
not limited to drafts, money orders, traveler’s
checks, cashier’s checks, and expense and
payroll checks.

Owner

A person having a legal or equitable claim to the
unclaimed property.

Person

Any individual, business association, government 
or public subdivision, public corporation or
authority, estate, trust, two or more persons having
a joint or common interest; or any other legal or
commercial entity.

Report

An annual list of owners and their unclaimed
property. Holders send this to the State Treasurer
with the remittance of the property’s value.

Tangible Personal Property

Property that is physical, such as a diamond ring
or a silver coin.

Underlying Shares

Shares of stock that have been issued by a
business association, or a banking or financial
institution. The original certificate for the shares
is in the possession of the shareholders, who
have failed to either cash the dividend checks or
correspond with the issuing corporation.

Voluntary Compliance

An amnesty program that allows first-time filers
to request an exemption from interest and
penalties for their initial holder report.

GLOSSARY OF TERMS



Feeling Overwhelmed?

Contact:

Denise Ducharme, Manager
State Treasurer’s Office
Unclaimed Property Division
39 State House Station
Augusta, ME 04333-0039

Tel: 207-624-7470  
Toll-free in Maine: 888-283-2808

Fax: 207-287-6842

E-mail: unclaimed.property@maine.gov

Checklist

❍ Have you mailed an OWNER 
NOTIFICATION? (page 6)

❍ Have you filed your report electronically or
completed the OWNERS OF UNCLAIMED
PROPERTY FORM? (page 9)

❍ Have you signed the HOLDER 
VERIFICATION FORM? (page 8)

❍ Have you included the remittance for all
items except safe deposit box contents?

For stock and/or mutual funds:

❍ Have you faxed a summary of the 
securities report to Lesley Meyer, Maine’s
account representative at ACS? (page 10)

❍  Have you mailed the original certificates/
statements to Mellon Trust in Maine’s 
nominee name, Katahdin & Co?

To request an extension

❍ Mail or fax your written request to
Unclaimed Property Manager at least
30 days prior to due date

❍ Estimate a filing date

❍  State the reason you need more time
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